A critical look at mucus markers.
Methods of collecting tracheobronchial secretions in conditions such as chronic bronchitis are reviewed. The virtual absence of such secretions in healthy lungs means that there is no normal baseline for comparison. In addition, the inaccuracy of most of the methods does not allow good quantitation of secretory output. A large number of physical and chemical analyses of secretions in many airways diseases does not point to any variables which are specific for the diagnosis of chronic bronchitis. This may be in part due to the contamination of glandular secretion by epithelial secretion, transudation and cellular debris. However, studies on mucus may be of value in following the course of disease and its response in therapy.